2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , May 11, 2005 8:00 am

DOCUMENT # N99000006645
vt y Secretary of State
CHRIST DELIVERANCE MINISTRIES, INC. * 03-11-2003 90127 026 ***770.00
Principal Place of Business Mailing Address
2616 NW 21ST TERRACE . 3027 NW 17TH STREET - -mwyy
AN R RN
2. Principal Place of Business 3. Mailing Address
Qb Aw 25T Tevrace |3pot Alw (7 5T : ,
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE -CR2E037 (10/04)
City & State . City & S{ate 4. FEl Number Applied For
Miawt  Elorica MG st F/ 0 ricdoe 65-1000392 Nat Applicable
Zip Country Zip Country . . $8.75 Additi
3 3] ‘/QJ O S A 5 3 132 S i) < ,q §. Certificate of Status Desired ® Poo F{eqt‘::j:climna]
6. Name and Address of Current Registared Agent 7. Name and Addrass of Naw Registered Agent
- - Narne
MURRAY, THOMAS $ —
1867 NW 35 STREET APT #1 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142
City F L I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Slgnature, lypad o prinied narme of ragisia<ad agani and tile it apphcable (NOTE Regrstered Agent signaturs required when reinstating} DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Centribution. o Added to Fees : Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e FD [J Delet TITLE O change [ Addition
NAME DOWNS, RONALD E NAME
STREET ADDRESS [3027 NW 17 ST, STREET ADDRESS
CITY- SE-2IP MIAMI FL 33125 CiTY-ST-2IP
e sD 7 Delete TITLE [J Change [ Addition
HAME MORAIS, LILLIETTE RAME
sineei aDDRess | 1833 NW 35 ST APT #2 STREET ADDRESS
CITY-ST- 2P MIAM! FL 33142 CITY-ST-2IP
TILE TD O Deleta TIftE [0 change [ Addition
NAME DOWNS, ELIA NORA NAME
STREET AGDRESS 3027 NW 17 ST STREET ADDRESS
CIiY-S7-2IP MIAMI FL 33125 CITY-ST-2IP
TITLE {] Delete TIlLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-§1-2IP
THLE [ Delete TME ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-2IP
TITLE O petete TITLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

\Wm. Jyja/v 5 —~ps fzro>-)c37-4;23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phdns #




